STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) _ ,
- DUE BY MAY 1, 2004 - '

DOCUMENT # A99000001218 ~

1. Entity Name

NASHVILLE INTERNATIONAL GP, LTD.

: 0
Principal Place of Business Mailing Address - h Mﬂy I3 .&H ” s

300 SE 2ND ST. 300 SE 2ND ST. CLRETap
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 TAL LA A S 1 f U‘ (.u..;‘ }
2. Principal Place of Business 3. Mailing Address ”“1' | ‘ | |”‘ IIN |Im || ||’ III “ | | m nll.
Suite, Apt. #, etc. ’ Suite. Apt. #. etc. MOORE CR2EQ03 (11/03)
City & State City & Slate 4, FEI Number Applied For
! 65-0941811 Not Applicable
Zip Country Zie Couniry 5. Ceniticate of Status Desired O ?i.;ilﬁ?;;ﬁonal
LY
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JONES, PATRICIA .
300 SE 2ND ST. Street Address {P.O. Box Number is Not Acceptable)
C/0 STILES CORPORATION
FORT LAUDERDALE FL 33301
‘City FL Zip Code

3

.

8. The above named entity submits this statement far the purpose ol changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
715 obligations of registerad ageant.

SIGNATURE
Signature, typad or priniand name of registered agent and tt'e f applicabla. DATE
9. Capital Contributions $5,000.00 10. Amgunt of Capital Contribrtinne . 'MAKE CHE{:K PAYABLE '[0 : A T
as Shown on record. in FLORIDAlodate. §6,102.12 7Y SEE.REVEASE:SIDE FOR FEE: INFURMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P39000066386 STREET ADDAESS
NAME NASHVILLE INTERNATIONAL GP, INC.
STREET ADORESS | 300 SE 2ND 8T. CITY-ST-21P
rv-sT-7P | FORT LAUDERDALE FL 33301 ACOOSES T oSl
iﬂ:‘EMEN” STREET ADORESS U "" 1 3{'{[}4_“'31134';-”0!&0 *¥ 1 ‘q' 1 E‘.
STREET ADDRESS
CITY-ST-ZF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-$T- 2P
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP ) \ ~
DOCUMINT £ STREET ADDRESS (7UU n /
NAME
STREET ADDRESS oTy-ST. 2P d
CITY-67-2P = .
DOCUMENT 1
STREET ADDRESS
NAME:
STREET ADDRESS S
CITY-5T-2P gry-sr-2

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver cr irusiee empows lo execule this repart as required by Chapter 620, Florida Statutes

SIGNATURE: e Q"’W ol cecaSanes (22 -0y GSY- 6214350

—<IGNATURE AND TYPED OR PRIHTWAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




